JUN/02/2015/TUE 05:03 PM XS Democratic HQ FAX No. 785-234-8420 P. 004

STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITLEES

(See Reverse Side For Instructions) ‘
Thisisa (check one) m Party Committee I:I Political Action Committes JUN 03 2013
This is an (check onc) El Initial Statement |:I Amended Statement

KRIS W, KOBACH
SECRETARY OF STAJE

COMMITTEE (PLEASE TYPE OR PRINT)
Name
|y
Dom{)(“fa};f /@/ /5!’455 amm :"/‘/C’Q .
Maziling Address (Street, City, State, Zip Code) Business Telephone
A0 Sl Schson Speet Se. HH Tk, kS GELOS (785 ) 2240425
CHAIRPERSON )
Name Home Telephone
Zaﬂ—v Mepjmﬂ ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
TREASURER
Name » Home Telephone
:fn séﬁc‘-” ( )
Mailing Address (Street, City, State, Zip Code) ( Business Telephone
)

AFFILIATED OR CONNECTED ORGANIZATIONS
Narme

%ﬂ(’.‘l ﬁ”ﬂw/‘/mé’c Qr‘%\/
Mailing Address (Street, City, State, Zip Code)

74‘7 Sh ‘EJLSO" S"ltrr'ﬂ)l (’ZJ ‘!/CW /Kié@ KS’ {@5

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class E\‘mlsdem

é z Q-O R Se——

(Date) (Sign Chaixperson)

Governmental Ethics Commission \ Rev.2000




DEC/02/2011/BR1 12:34 P S Democratic HQ BAX Yo, 785-234-8420 o

L

STATEMENT OF ORGANIZATION

' FOR POLITICAL ACTION COMMI’ITEES AND PARTY COMMITTEES
| - RECEIVE

3.1

: (See Reverse Side For Instructions)

Thisisa (check one) Party Committee D Political Action Committee DEC 0 2 701

This is an (check one) D Initial Statement D Amecnded Statement R G*Eﬂ‘f"ﬁ’agrgw Sitas ,
- Wl RCD L

i
&
8

COMMITTEE (PLEASE TYPE OR PRINT) -
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